is suggestive also of male distribution; if at a later date there is much growth of hair on the face I propose to open the abdomen and examine the genital glands, as to whether one is in the nature of an ovo-testis. IoIG MIr. GREEN-ARAIYTAGE I wvas interested in the case of pseudo-hermaphroditism as I saw an almost i(lentical case several years ago. I wNould like to suggest that Mr. \Wyatt should now persuade the patient to retuirn for laparotomy, for if this was (lone I think he would fin(d as I lha(l that there was either one or perhaps two tumours of the ovary. In my own reported case both ovaries were the size of dIried w\alntuts -with a hard (lull white suirface. Twvo-thirds of each wvas removed leaving a small portion near the hilum. On section the excised portions were reported by Sir Leonard Rogers to be of the structure of an ovo-testis. Apart from the scientific valtue of suich action there was the therapeutic and cosmetic effect, for it will be found that not only the facial beardI btut the hypertrophie(I clitoris will disappear, factors of some moment in the sex life of the girl. In my case there was amenorrhoca for eleven months an(d then normal rhyrthm.
Report on a Case of Granulosa-cell Tumour in a Girl of 11 Years.-AM. AMOORE WHITE, F.R.C.S. R. S., aged 11, was admitted to the Royal Free Hospital in March 1936 with a history of vaginal bleeding in association with an abdominal tumour. Two years before, at the age of 9, there had been a small vaginal hoemorrhage. One year later there was a second small loss, followed seven months later by hoemorrhages of the nature of a menstrual period at monthly intervals for five months until her admission. On two occasions the loss was severe with passage of clots.
Examination revealed a girl of average size and weight for her age. She was pale but looked otherwrise healthy. Mentally she was not in advance of her age. The breasts were full and rounded, and axillary and pubic hair was present.
On abdominal examination a swelling was felt which was apparently bilobullar. It rose out of the pelvis to the level of the umbilicus on the left, but fell short of this on the right. It was hard, smooth, dull on percussion and painless.
Per recturn a nmass was felt, which filled the pelvis.
Abdominal section was performed on March 4, 1936, and the uterus found to be enlarged to the size of fourteen to sixteen weeks' pregnancy. It was displaced upward and to the left by a tumour the size of a fretal head occupying the right side of the pelvis. The left ovary was normal except for a small cystic follicle. The tumour was removed, it measured 53 by 41 by 4 in. and weighed 1 lb. ION oz. It was encapsuled, smooth, and grey in colour.
Macroscopically it was homogeneous, of a creamish hue, and contained a few small cystic spaces.
Microscopically the structure was that of a granulosa-cell tumour of the folliculoid variety. A frozen section stained by scharlach-R showed a fair amount of lipoid both in the stroma and the cells.
Follow-up.-Over two years after operation the girl was in good health. For three months after operation she had no menstrual loss. Then monthly periods began which have continued regularly since. The uterus returned to its normal *size. There is no evidence of a tumour of the remaining ovary. The specimen which I show this evening is, I believe, unique. The Index Medicus has been searched for the past ten years without any reference being found to a tumour of this nature. Professor Newcomb tells me that he can find a trace of only one similar tumour ever having been reported and that was in the case of a male.' That patient had two small myomata in the penile part of the corpus cavernosum. These two nodules were separate, one being on the dorsum and one near the frenum of the penis. Thev pushed skin or mucosa outwards and did not involve much of the erectile tissue. They were thus very different from this specimen, which is a bilateral one involving the whole of the crura of the corpus cavernosum and also extending towards the clitoris, though this was not removed.
Specimen of a Bilateral and
A photograph shown to the meeting gave an idea of the size and position of the tumour before operation. It was subcutaneous and its distribution corresponded closely with what would be expected in consequence of any great enlargement oof the corpora cavernosa. The condition was bilateral and the urethral and vaginal orifices lay between the two halves, and posterior to their anterior confluence. A successful attempt was made to save the clitoris, as the patient was in the twenties. So far there has been no recurrence of the growth in this position, but should such appear a local excision should suffice to cure it.
As the operation proceeded it became evident that removal of the tumour entailed its dissection down to the pubic bones, which were stripped bare where it had been in contact with them.
The specimen showed small areas of erectile tissue, in one or two places and it is from the muscular elements in this that the myoma has probably originated.
Description and histology (Professor Newcomb) : " A bilobed tumour, the lobes being 9 by 6-5 by 3-3 and 9 by 5 by 2-6 cm. respectively, joined by a broad isthmus. On section, the surface is pale, firm and nodular with a few opaque spots. At the .anterior end of the isthmus and at each lower pole, obvious cavernous tissue is present. Microscopically: A leiomyoma with a moderate amount of fibrous stroma. It consists of irregularly arranged bundles of smooth muscle which in parts are undergoing hyaline degeneration. The opaque spots are due to a fine deposit of calcareous material in some degenerate areas. In the cavernous parts there is considerable
